MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-004988

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

) Z STATE Fl R
DG NOT WRITE Regisiration District No. 3 ? ;‘Primq Registration Districr No. &J-"U- Registrar's No. ) LE NUMBER

AMENDED , .

ON THIS STUB F!I ﬁP FEB g 19“
1. PLACE 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
VS 300 s. COUNTY M c5 f‘£ f “ ST Agp b CONN g SZ:E\” admissian)

Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP cnly) Length of wray in 1b < cmr Inside Limits

o MARSHEIEAD |9 ¥Fs o MARS H FIEAD  |vedf w0

<. FULL NAME OF (If NOT in haspital, give location} v inside Limits d. STREET 1 cutsid locati i
HOSPITAL OR ? . - ADDRESS {IF qutside, ive location) Resida on Farm

lNSTlTUTION#.I! E. m sﬂfﬂcgroﬂ Yes Ne O ”ql. E hc&sd!!ﬂf 7"0” Yes ] Nom

3. NAME OF DECEASED First . Middle 4. DATE Month Day Year

{Type or print) Ffﬂ /I QH’ PMﬂ” DEATH g'ﬁ 29 VE74

5 SEX 4. COLOR PR RACE 7. Mm;:«:.q Never Merried ] |8. OATE OF BIRTH | 7~ AGE (last bithday) |IF UNDER | YEAR | IF UNDER 24 HR
a

ﬂg ? W” ITE Widow Divorced [ q /F '18_2, 7 / Months Days Hours Min.

SUAL OCCUPA“ON Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
mo? working life if retired)

FEF “FBRMEF . AEKANSAS U.S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF.H WIFE

- * - .
' Awesy ZDAB
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 SrwriAl SECUDITY MO, INFORMAIH Address
{Yus, n’Er unknown)l(lf yes, give war or dates of sen| P n 5” ’ ?Mﬂ” ﬂ ! Z

18. CAUSE OF DEATH (Enter only ane cause per lin N — INTERVAL BETWEEN
PART '|. DEATH WAS CAUSED BY: a ONSET AND DEATH

. ) Y
IMMEDIATE CAUSE (a) | 3G 5w
Conditions, If any,] ' DUE TO “”_W MW t pecen

which gave rise to

sbove cause (a), -—

e cana o WM,Q_D\J-M : 10 Leaars
lying causa last. PUE TO {c) - v

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH: but ‘not related to the terminal. PART Ul If decessed was female was
thare s pregnancy in last 90.days.

disaase condition given in PART | (a !
J\’%M IDY“]UN"]DUM‘W"

19, WAS AUTOPSY /20. ACCIDENT suu:ma HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of, injury in PART | or PART 11 of item 16.)
PERFORMED? . O m]
YES[OJ NO

20c. TIME, OF Hour Month, Day, Year
INJURY  a.m.
. p.m. . . _
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g-, in or .bout home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
© WHILE AT WORK O farm, factory, straat, office hidg.,
NOT WHILE AT WORK [J .

- e MZ: I f é 2
21. | attended the deceased frnm__é%i&—— LMM last saw himr"l"" [ ! ?
Death d ot : PS5 &&= 1 on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

22c. DATE SIGNED
~ i - A z 30, /943
230, BURIAL, CREMATION, | 23b. DATE . v [State)
REMOYAL (Specify)

24. FUSERAL [+]] RECTOI_! ADDRESS

;

%"\TE AMENDED

o i
-

i

o | D

- B - T
M~

‘©

DOCUMENT

4.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

225. SIGNATURE {Dggree or title) 22b. ADDRESS

TYPEWRITER RIBBON

ITEM NO.| "SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER
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